
Rexpointe Kennels, Inc. 
Registration Form 

 

Pet(s) Name:      ______          Today my pet needs: 

Date of drop off:    ___________    Breakfast _____ 

Date of pick up:   ________________     Dinner _______ 

Current emergency #:____________________ _____     

Have you been receiving reservation confirmation emails?______ 

Playtime / Extra Activities - $3.00 per activity per dog – you may select up to 4 per day 

Walks  Once per day   Twice per day  Other______(3x/4x) 
Private Play  Once per day   Twice per day  Other______(3x/4x) 
Group Play  Once per day   Twice per day   
 
Items you are leaving this stay – Items may not be returned, or returned damaged 

            _____ 
            _____ 
            _____ 
 
Special instructions for this stay - Feeding, Medical issues, Allergies, Medication 

            _____ 
            _____ 
 
Treats:  Please give my dog ____# of treats per day   
___Owner provided treats    __Kennel provided $5 (Includes 1 bag Healthy Dogma treats) 
 
Grooming Services  
      ___Bath and Nails                 ____Full Grooming (hair cut)              ____ Nail Trim Only 

Instructions for groomer:____________________________________________________ 

We will schedule grooming for the day your pet is going home unless otherwise specified.  

Approximate time of pick up:   (Must schedule pick up time after 12 noon) 

 
Is your pet currently on a flea preventative? Yes_____ No_____ 
 
Please read and acknowledge the following policies: 

 Normal business hours for drop off and pick up are 8:00 am to 8:00 pm. 

 Special holiday hours may be in effect, please inquire. 

 You will be charged for the day of drop off and day of pick up regardless of time.   

 We do not accept Credit or Debit Cards. 

 Payment is due in full at time of pick up – cash or check only 

 There is a $35.00 charge for all returned checks. 

 Pets are only released to the owners unless otherwise specified.   

 I authorize _______________ to pick up my pet from boarding. Ph #____________ 
 
 
Signature:         Date:     
          Employee initials_______ 


